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To maximise the wellbeing of dementia patients aged 65 and over, Bandura’s Social Learning Theory and Maslow’s Hierarchy of Needs can be explored to adjust and implement care services. Albert Bandura was a Canadian psychologist, leaning towards modern behaviourist perspectives and his 1977 (and onward) work delivered social learning theory, an interpretation that suggests humans learn via observation and imitation. Understanding these patterns of behaviour can be applied to aiding elder patients through their day-to-day life alongside Maslow’s Hierarchy of Needs. Maslow’s Hierarchy is a theory aiming to explain human motivation, in which he identifies the five stages leading to human-actualization: a fulfilled state where a human is at the highest level of their capabilities. Maslow argued all humans are born with an intrinsic motivation to better themselves and reach their desired potential. The first stage is innate and is physiologically driven by survival necessities such as breathing and eating, once a person feels fulfilled in this stage they seek safety, whether that’s shelter, money or resources. A person typically reaches the next stage of motivation once their lower needs are met, so if a person feels they have the bare essentials and safety they move to the third stage of love and belonging. Love and belonging is seen in various ways, including familial relationships, platonic relationships or more socially devious pathways like joining gangs. Following this stage is esteem, once an individual feels accepted, they want self-confidence and respect from their peers, they may begin to perform or compete. Few make it this far, to the final stage of self-actualization, a secure state of mind where one is calm and capable of being one’s best self and giving back or accepting life. Bandura would argue that people observe and copy the behaviours of those they perceive as more popular to higher their esteem (Maslow’s fourth stage). Bandura categorized four stages of ‘modelling’, beginning with paying attention to aspects of behaviour and then retention, the act of remembering them. Following this they reproduce the actions they observed and finally they do so with motivation, compelling them to repeat their learnt behaviour. These theories are beneficial in understanding human nature and can be used in regard to elderly dementia-care patients to higher their level within Maslow’s hierarchy or learn through healthcare workers or other residents via socialization with Bandura’s ideas. 
The previous theories are applicable to this dementia home as they are ongoing, they do not solely apply to learning children and can better the lives of patients as well. Andrew Hale demonstrated this by adapting Maslow’s theory to prevent medical students from burning out from high workloads that were increasing their stress, “Maslow's Needs can be adapted to create such a framework in graduate medical education.”[footnoteRef:1] (Hale et al., 2019). The education that prepares the staff to care for these patients is just as important so they can give the best possible care to older patients. These students also found success in implementing this hierarchy. Therefore, this theory should be similarly adapted to the residents; studies show that Bandura and Maslow’s works have been integrated to better elderly care in a shortage of carers in China. They employed a social learning network influenced by Bandura, and the  study emphasizes the importance of Maslow’s fourth stage, esteem: “Older adults have a strong sense of self-esteem and particularly need respect and understanding from others”[footnoteRef:2] (Tao et al., 2024). Groups of the elderly residents were made to form opinions and make agreements regarding their own care, they would learn from others due to observation and imitation and gain esteem. These groups also fulfil Maslow’s stage of love and belonging. In turn, these same practices should be used in this dementia care home to give the residents a sense of agency and boost their learning through others and help them feel accepted in a group. Although, one limitation of this may be patients failing to agree and find middle ground within their deciding groups, but Tao’s study did not report much of this. Instead, the older people found great benefits of this system and they “could effectively integrate various social resources such as housing, healthcare, land, education, etc., which may better meet diverse elderly care demands”[footnoteRef:3] (Tao et al., 2024). Another limitation may be that the residents don’t enjoy each other’s company or aren’t in a clear enough mental state to participate with this change because dementia heavily affects behaviour: “memory impairment is always the primary cognitive deficit in all patients with AD dementia”[footnoteRef:4] (McKhann et al., 2011). Memory is a crucial aspect of social learning theory as retention is necessary to reproducing behaviour and dementia alters this ability, which Bandura’s theory does not account for. Carers must also take natural and nuturistic factors into account: natural factors are innate, biological factors that are not learnt from the environment but nuturistic factors are adopted from the individual’s experiences and surroundings. Carers must understand that patients can’t be taught all behaviours and “genes affect not only our personalities, but the way that we understand and react to the social world.”[footnoteRef:5] (Barlow 2019). The complicated interplay between nature and nurture insist on a holistic care approach that addresses natural stressors such as pain with nuturistic care like emotional reassurance and meaningful interactions. This attitude towards care not only helps the complicated nature of dementia but patients with other mental health conditions that may struggle to voice their needs or may encounter similar states of confusion. Bandura’s social learning theory can be used for those who struggle with verbal communication, patients could watch others perform tasks, such as eating or brushing their teeth to keep routine and knowledge of behaviour – a carer could demonstrate hygiene and other crucial tasks to help the patient engage and learn if they are unable to by themselves. Such physiological factors being met achieves the base of Maslow’s hierarchy and the carers should also ensure safety at all times then move to making strong and trusting relationships with the dementia patients to fulfil the third stage of love and belonging. These theories clarify some basic needs of humans and have proved to be very effective when utilized to care for others. [1: ]  [2: ]  [3: ]  [4: ]  [5: ] 

In conclusion, Bandura’s Social Learning Theory and Maslow’s Hierarchy of Needs provide a strong reference point for improving the care of dementia patients and car4e for those with other mental illnesses. Adapting these theories can better meet the complex care needs of these patients and ensure they are comfortable and mentally nurtured. According to Maslow, the best care will allow patients to reach the fifth stage of need, which is self-actualization, but medical carers must also ensure the fundamental physiological and social needs. This is a prioritization of physical health and safety to allow the patients to grow into more self-confident people. Esteem should not be forgotten to allow for the social side of the human experience, to give residents opportunities to express themselves and free in their identities. “ Caregivers play a major role in providing all the support and care in daily activities for their relatives with dementia.”[footnoteRef:6] (Lindeza P. et al., 2024). Caring for dementia patients is a major responsibility and it is vital that carers ensure their own states of minds are healthy and stable and should also use Bandura and Maslow’s theories to improve their own wellbeing to consequently improve the wellbeing of the residents they care for. These theories do not specifically consider patients with dementia, granting some limitations but these theories aim to explain basic human behaviour and are helpful in care situations such as this. Bandura’s Social Learning Theory can help educate patients through observation and imitation and Maslow’s Hierarchy of Needs can help patients lead a more fulfilled life with adapted and improved care. Institutions must keep improving their care plans and systems to give the best help of their ability to their patients and theories such as these support this. [6: ] 
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